years by Keil,'2 Lever,'3 Soll,"8 and Costello and Vandow. 4 It is of interest that in the English literature there have been at least 36 reports since 1920, of which 25 were made during the years 1940-48. In November, 1948, Costello and Vandow reported 150 cases of erythema multiforme observed by them in the years 1936-48. Of these, 95 cases are classified as being of the "Hebra" type and 6 cases of the "StevensJohnson" type. This made a total of 234 cases reported in the last 28 years, suggesting either an increased interest in the disease or increased frequency of recognition. The writer's case can be added to this group.
It is not the purpose of this report to review in detail the nature of erythema multiforme exudativum, but to report a case which was typical clinically although it The etiology is unknown and extensive attempts to isolate a causative agent have been uniformly unsuccessful.3' 5 18 Various drugs, including the sulfonamides, have been suspected as causes in certain cases; however, those cases which can be directly attributed to some drug have been given separate classification and are not included in the 234 cases mentioned above. It must also be borne in mind that in a disease of obscure etiology, such as this, which has a prodromal phase resembling an upper respiratory infection, some cases will inevitably receive drugs which later may be suspected of having caused the mucocutaneous lesions which are in reality a part of the original illness.
Abstract of case The patient, an unmarried Negro male, apparently suffered his first attack in September 1945. He was then aged 18 years and had been inducted into the Navy two months before, at which time he was entirely well. Blood serology was negative on induction. On Sept. 22, 1945, he was admitted to a U. S. Naval Hospital complaining of lacrimation and redness of the eyes of three days duration. He admitted possible exposure to veneral disease nine weeks previously. On the day of admission he also noted soreness of the mouth and gums. On Sept. 23 he developed maculopapular lesions of the hands, feet, and back. Vesicular and bullous lesions of various sizes were present on the lips and buccal mucous membranes. By Sept. 26 the oral lesions were so severe he was unable to swallow and there was constant drooling of blood-tinged saliva from the mouth. Many vesicles and bullae had ruptured and formed a confluent pseudo-membrane. A similar membrane was present on the conjunctivae of both eyes. The skin lesions were pea-sized papules, some of which were vesicular. He 
Discussion
Although the patient had had at least two similar attacks in the past, the finding of a strongly positive blood serology on the last admission made us consider very seriously the possibility of syphilis. The negative dark-field examinations encouraged us to withhold any treatment until further data could be obtained.
Keil,'2 in discussing the differential diagnosis of the two diseases, states that he has seen two cases of secondary syphilis that simulated erythema multiforme and refers to a case reported by Lau in which repeated attacks of erythema multiforme exudativum were treated as syphilis. Most strongly positive serology and the admitted similarity of the lesions of this patient to those of secondary syphilis, suggest that our patient actually had syphilis.
Against this diagnosis are the following facts: (1) the history of at least two similar episodes in the past during both of which his serology had been negative; (2) the negative dark-field examinations of mouth and skin lesions; (3) the rapid reversion of the serology to negative without therapy of any kind. Therefore, to interpret our laboratory data as indicating a biologic false positive serology would seem to be in accord with Moore's statement, "A continuously falling titre in the absence of syphilis suggests a biologic false reaction due to some intercurrent condition other than syphilitic infection."-15 The data in Table 1 suggest that the patient's serology was more strongly positive on March 11, 1948 , than on March 6, 1948 . If this were true, then from the day of maximal titre (March 11, 1948) to the day of complete reversal to negative (April 20, 1948 ) the time elapsed was only six weeks-an unusually short time for complete reversal of serology in a case of syphilis unless-specific therapy is given.
Summary
A case of erythema multiforme exudativum in a young Negro is reported in which serologic tests for syphilis were strongly positive on admission, but became entirely negative within a few weeks, without anti-luetic therapy. This was apparently the third attack suffered by the patient, the serology having been negative during both previous attacks.
A review of 234 cases reported since 1920 in the literature, in English, failed to reveal similar serological findings.
The possibility of this having been a false positive reaction is discussed.
